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AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

unr I
MISSOUR| STATE BOARD OF HEALTH  ° N v

BUREAU OF VITAL STATISTICS } .
CERTIFICATE OF DEATH ' e

~
“ : .
1. PLACE OF, ‘47 85 ’ Y - Y. <3
LR Q}é’z -J"
I@LMA Rejgistration District No.. 1 o File No o v ErE

UTE
) . /d.,../

idénce, Nu.ﬂ
(Usyxl place of abode)

(lf Donresident gnve city or town and iine)
da.

Length of residence in city or town where death sccured b S ’7’m: ds. How lonf in U.S., if of fereign birth? TN,
=
PERSONAL AND STATISTICAL PARTICULARS : A/ MEDICAL CERTIFICATE OF DEATH
1 SEX ™ | & COLOR.ORJRACE

5. SINGLE, MARRIED, WIDOWED OR
DivoreED (write the word) 16. DATE OF DEATH (HONTH, DAY AND YEARWj/ ‘4\ 1920

\ v Sk

7.
Y W 5 I?HEBY CERTIFY, That 1 gitended decensed troni\
A. IF MARRIED, WIDOWED, OR DIVORCED . ,&i P —
HLUISBRAND of /......-.l- ranrrraErrar ey m.?.'.'.a. to . Thell ...%ﬁ .................
{or) WIFE oF fhat 1 Last saw Bbhore.. aBive on... Tel . ?—ZZ'SQ»‘" ................ 192, and that
death occurred, on the date steied abeve, af. ./,Z .................. m.
l - -
6. DATE OF B'")’/I(“""T" DAY AND 'M // / g Z # - Tue cause oF DEATH® WA5 AS FOLLOWS:
7. AGE YEARS Mmm-ls Tt LESS than 1 - m "
rh:, _________ hea. 4 i,:i I A A DL, /ﬂd""f.’m

8, OCCUPATION OF DECEASED /2? 'd( U U O
(a) Trade, profession, or
plr)ﬁcu[u Id:fol work....... (7%4 “ i il S / .V

(b) General pature of indestry, - CONTRIBUTORY..... LA3.Y 2
business, or establishment in (SECONDARY) ;
which employed (o employer)....c.ocvviriviiiviniernrees e[ R s
{c} Name of employes ﬁ : C o e .
/ / 13. ERE WAS DISEASE CONTRACTED® o
9, BIRTHPLACE .cITY OR FOWH] oo, g - - . o iV 2 W <, IF HOT AT PLACE OF DEATHT.cormenenss oo ee e s eee e mteos s ems e ees s eeseee e
(STATE OR COUNTRY}
77 DID AN OPERATION PRECEDE DEATHI..Z..W k. DATE OF...ccconnnees eeeeeerearriaeesersianean
10. NAME OF FATHER . oL !
. WAS THERE AN AUTOPSY?, W .......
'u_, WHAT TEST CONFIRMED DIAGNOSISHAL-...c. 1 errasreamsrmssssessantssesssnsussnsemsas s amtenemsseen
g {Stgned)... A M wM.D
@x
& %é 192omurw>6b 9-9//1/ L4y )chfl -
13. BIRTHPLACE OF MOTHER JCiTv or TOWN)........0 *Suate the Dismasw Caveina Drats, or in deaths frofffViouens Cavsms, stata
) (1) Mzaxa axp Narvrs or Ixsurr, end (2) whether axfar, Boremar, or
Homrcoar.  {Ses raverse side for additional apace.} ’

(STATE og’cumv)

DATE OF BURIAL
20

4

IHFORMANT A Tt bt l

CREMATIQN, OR REMOK)
(Address)

[ ADDRESS

W REG!Si“:nKl'z':.‘: 2 : * fas ¥ ‘_




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Ansociation.]

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many occupetions a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially In {ndustrial employ-
ments, it i& necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditional line Is provided for the
latter statement: {4 should be used only when needed.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second etatement. Never return “Laborer,” ‘‘Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupsations of persons engaged {n domestio
gervice for wages, as Servani, Cook, Housemaid, ete,
It the ocoupation has been changed or glven up on
account of the DIBEABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, thet fact may be indicated thus: Farmer (re-
tired, 6 yra.) Yor persons who have no oceupation
whatever, write None.

., - Statement of cause of Death.—Name, first,
tha #shisn cavsinae peara (the primary affection
with respeot to time and causation,) using always the
#dama aboepted term for the same disease. Examples:

rospinal fever (the only definite synonym is
hifrofe ocerebrospinal meningltis’); Diphtheria

*Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ote., of...........{(name ori-
gin; *Canocer” Is less definite; evold use of “Tumor”
for malignant neoplasins); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritts, eto. The contrlbutory (secondary or in-
terourrent) effectlon need not be stated unless im-
portant. Example: Measles (disease oausing death),

&, da.; Bronchopneumonia (secondary), 10 ds.

Néver report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemla” (merely symptom-
atic), “Atrophy,” “Collapse,” “‘Coma,” **Convul-
sions,” ‘“Debility” (“Congenital,” *‘Benile,” eto.,)
“Dropsy,” “Exhaustion,” *Heart faflurs,” ‘‘Hem-
orrhage,” “Inanftion,” ‘*Marasmus,” “Old age,”
“Bhoek,” “Uremla,” ‘Weakness,” ete., when a
definite disense can be sscertained as the cause.
Always quelify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUBRPERAL peritonitis,” eto. State eause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MuANs oF iNyURY and qualify
88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OT &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, letanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list of nndealr-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: “Certifcates
will be returned for additional information which give any of
the following dizsases, without explanation, a® the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonltia, phlebitls, pyemia, septicemia, tetanus.""
But general adoption of the minimum Ust suggested will work
vast improvement, and 1ta acope can bo extended at a Iater
date.

ADDITIONAL BPACH F¥OR FUBTHEE STATEMENTS
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